
02/17/2010  14 : 41

REPORT OF RECEIPTS
FEC

AND DISBURSEMENTS
FORM 3X

For Other Than An Authorized Committee
Office Use Only

1. NAME OF USE FEC MAILING LABEL
COMMITTEE (in full) OR TYPE OR PRINT. Example:If typing, type

over the lines

ADDRESS. (number and street)

Check if different
than previously
reported. (ACC)

2. FEC IDENTIFICATION NUMBER . . . .CITY STATE ZIPCODE

3. IS THIS NEW AMENDED
ORREPORT (N) (A)

TYPE OF REPORT4. Monthly Nov 20 (M11)
Feb 20 (M2) May 20 (M5) Aug 20 (M8) (Non-ElectionReport(Choose One) Year Only)

Due On:
Dec 20 (M12)

Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) (Non-Election(a) Quarterly Reports: Year Only)

Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report(Q1)

(c) 12-Day Primary (12P) General (12G) Runoff (12R)
July 15

PRE-ElectionQuarterly Report(Q2)

(b)

Report for the: Convention (12C) Special (12G)
October 15
Quarterly Report(Q3)

January 31 in the
Quarterly Report(YE) Election on State of

July 31 Mid-Year
(d) 30-DayReport(Non-election

Year Only) (MY) Post -Election General (30G) Runoff (30R) Special (30S)

Report for the:
Termination Report
(TER) in the

Election on State of

5. Covering Period through

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Electronically Filed bySignature of Treasurer Date

NOTE : Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C 437g.

FEC FORM 3XOffice
Use

(Rev. 12/2004)
Only

FE6AN026

COUNTRY FIRST POLITICAL ACTION COMMITTEE

Image# 10990311795

XC00457705

228 S WASHINGTON STREET SUITE 115

ALEXANDRIA VA 22314

X

0 1             0 1             2 0 1 0 0 1             3 1             2 0 1 0

KEITH DAVIS

KEITH DAVIS 0 2             1 7             2 0 1 0



SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003)

Write or Type Committee Name

M MM M D DD D Y Y YY YY Y YY Y M MM M D DD D Y Y Y YY Y Y Y

Report Covering the Period: From: To:

COLUMN A COLUMN B

This Period Calendar Year-to-Date

6. (a) Cash on Hand
Y Y Y YY Y Y Y

January 1

(b) Cash on Hand at

Begining of Reporting Period ..............

(c) Total Receipts (from Line 19) ..............

(d) Subtotal (add lines 6(b) and

6(c) for Column A and Lines
6(a) and 6(c) for Column B) ................

7. Total Disbursements (from Line 31) ............

8. Cash on Hand at Close of

Reporting Period

(subtract Line 7 from Line 6(d)) ..................

9. Debts and Obligations owed TO

the committee (Itemize all on

Schedule C and/or Schedule D) .................

10. Debts and Obligations owed BY

the committee (Itemize all on

Schedule C and/or Schedule D) ..................

This Committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission

999 E street, NW

Washington, DC 20463

Toll Free 800-424-9530

Local 202-694-1100

FE6AN026

0 1             0 1             2 0 1 0 0 1             3 1             2 0 1 0

COUNTRY FIRST POLITICAL ACTION COMMITTEE

Image# 10990311796

2 / 60

253482.46

185142.25

438624.71

176820.81

261803.90

56622.64

7884.987884.98

253482.462010

185142.25

438624.71

176820.81

261803.90



DETAILED SUMMARY PAGE
OF RECEIPTS

FEC Form 3X (Rev. 06/2004)

Write or Type Committee Name

M MM M D DD D Y Y YY YY Y YY Y M MM M D DD D Y Y Y YY Y Y Y

Report Covering the Period: From: To:

COLUMN A COLUMN B
I. Receipts

Total This Period Calendar Year-to-Date

11. Contributions (other than loans) From:

(a) Individuals/Persons Other

Than Political Committees

(i) Itemized (use Schedule A) ...........

(ii) Unitemized ....................................

(iii) TOTAL (add

Lines 11(a)(i) and (ii) ................ .
(b) Political Party Committees ...................

(c) Other Political Committees

(such as PACs) ..................................

(d) Total Contributions (add Lines

11(a)(iii),(b) and (c)) (Carry

Totals to Line 33, page 5) ................ .
12. Transfers From Affiliated/Other

Party Committees ......................................

13. All Loans Received ...................................

14. Loan Repayments Received .....................

15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5) ..............

16. Refunds of Contributions Made

to Federal candidates and Other

Political Committees ...................................

17. Other Federal Receipts

(Dividends, Interest, etc.) ...........................

18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

(from Schedule H3) ........................

(b) Levin Funds (from Schedule H5) .......

(c) Total Transfer (add 18(a) and 18(b)).

Total Receipts (add Lines 11(d),19.

12, 13, 14, 15, 16, 17, and 18(c)) ..............

20. Total Federal Receipts

(subtract Line 18(c) from Line 19) .............

FE6AN026

0 1             0 1             2 0 1 0 0 1             3 1             2 0 1 0

COUNTRY FIRST POLITICAL ACTION COMMITTEE

Image# 10990311797

3 / 60

55525.0055525.00

122116.62122116.62

177641.62

0.000.00

7500.007500.00

185141.62

0.000.00

0.000.00

0.00

0.00

0.00

0.63

0.00

0.00

0.00

185142.25

185142.25

55525.00

122116.62

177641.62

0.000.00

7500.007500.00

185141.62

0.000.00

0.000.00

0.00

0.00

0.00

0.63

0.00

0.00

0.00

185142.25

185142.25



DETAILED SUMMARY PAGE
of Disbursements

FEC Form 3X (Rev. 02/2003)

COLUMN A COLUMN BII. DISBURSEMENTS
Total This Period Calendar Year-to-Date

21. Operating Expenditures:
(a) Shared Federal/Non-Federal

Activity (from Schedule H4)

(i) Federal Share..............................

(ii) Non-Federal Share......................

(b) Other Federal Operating

Expenditures......................................

(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii) and (b))............ .
22. Transfers to Affiliated/Other Party

Committees.................................................
23. Contributions to

Federal Candidates/Committees.................
and Other Political Committees...................

24. Independent Expenditure

(use Schedule E) ......................................
25. Coordinated Expenditures Made by Party

Committees (2 U.S.C. 441a(d))
(use Schedule F)........................................

26. Loan Repayments Made.............................

28.
27. Loans Made................................................

(a) Individuals/Persons Other
Refunds of Contributions To:

Than Political Committees ...................

(b) Political Party Committees

(c) Other Political Committees

(such as PACs) .................................

(d) Total Contribution Refunds

(add Lines 28(a), (b), and (c)) ...........
29. Other Disbursements.................................

Federal Election Activity (2 U.S.C 431(20))30.

(a) Shared Federal Election Activity

(from Schedule H6)

(i) Federal Share .......................

(ii) "Levin" Share .......................

(b) Federal Election Activity Paid Entirely

With Federal Funds ...................

(c) Total Federal Election Activity (add

Lines 30(a)(i), 30(a)(ii) and 30(b))....

31. Total Disbursements (add Lines 21(c),  22,

23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements

(subtract Line 21(a)(ii) and Line 30(a)(ii) 

32.

from Line 31).......................

FE6AN026

Image# 10990311798

4 / 60

0.00

0.000.000.000.00

138180.81138180.81138180.81138180.81

138180.81

0.00

32700.00

0.000.000.000.00

0.000.000.000.00

0.000.000.000.00

0.00

940.00

0.000.000.000.00

0.000.000.000.00

940.00940.00940.00940.00

5000.00

0.00

0.00

0.00

0.00

176820.81

176820.81

0.00

0.000.000.000.00

138180.81138180.81138180.81138180.81

138180.81

0.00

32700.00

0.000.000.000.00

0.000.000.000.00

0.000.000.000.00

0.00

940.00

0.000.000.000.00

0.000.000.000.00

940.00940.00940.00940.00

5000.00

0.00

0.00

0.00

0.00

176820.81

176820.81



DETAILED SUMMARY PAGE
of Disbursements

FEC Form 3X (Rev. 02/2003)

III.  Net Contributions/Operating
Expenditures

COLUMN BCOLUMN A

Total This Period Calendar Year-to-Date

from Line 11(d), page 3) ............................

Total Contributions (other than loans)33.

34. Total Contribution Refunds

(from Line 28(d)) ........................................

35. Net Contributions (other than loans)

(subtract Line 34 from Line 33) ..................

Total Federal Operating Expenditures36.

(add Line 21(a)(i) and Line 21(b))..........

Offsets to Operating Expenditures37.

(from Line 15, page 3) ...............................

Net Operating Expenditures38.

(subtract Line 37 from Line 36) .............

FE6AN026

Image# 10990311799

5 / 60

185141.62

940.00

184201.62

138180.81

0.00

138180.81

185141.62

940.00

184201.62

138180.81

0.00

138180.81



PAGE(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one)

numbered line)

DEBTS AND OBLIGATIONS

Excluding Loans

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

.1)  SUBTOTALS This Period This Page (optional)....................................................

.2)  TOTALS This Period (last page this line number only)............................................

.

.
3)  TOTAL OUTSTANDING LOANS from Schedule C (last page only).......................

4)  ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

FEC Schedule D ( )

9

10

6 / 60

COUNTRY FIRST POLITICAL ACTION COMMITTEE

A.

0.00

Image# 10990311800

Form 3XFE6AN026 (Revised 02/2003)

SCHEDULE D (FEC Form 3X)

X

SD10-02

CAPLIN & DRYSDALE

ONE THOMAS CIR NW STE 1100

WASHINGTON DC 20005

LEGAL CONSULTING

9000.00

0.00 9000.00 0.00

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

B.

SD10-07

INTEGRAM

8421 HILLTOP RD

FAIRFAX VA 22031

POSTAGE/PRINTING

15777.74

0.00 15777.74 0.00

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

C.

SD10-08

SOUTHWEST PUBLISHING

2600 NW TOPEKA BLVD

TOPEKA KS 66617

POSTAGE/PRINTING

13002.86

0.00 13002.86 0.00



PAGE(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one)

numbered line)

DEBTS AND OBLIGATIONS

Excluding Loans

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

.1)  SUBTOTALS This Period This Page (optional)....................................................

.2)  TOTALS This Period (last page this line number only)............................................

.

.
3)  TOTAL OUTSTANDING LOANS from Schedule C (last page only).......................

4)  ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

FEC Schedule D ( )

9

10

7 / 60

COUNTRY FIRST POLITICAL ACTION COMMITTEE

A.

7884.98

Image# 10990311801

Form 3XFE6AN026 (Revised 02/2003)

SCHEDULE D (FEC Form 3X)

X

SD10-06

STRATEGIC FUNDRAISING

7591 9TH ST N

ST. PAUL MN 55128

FUNDRAISING PHONE CALLS

43099.40

0.80 43100.20 0.00

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

B.

7884.98

0.00

7884.98

SD10-05

YUMA SOLUTIONS INC

PO BOX 152075

TAMPA FL 33684

COMPUTER SUPPORT/EQUIPMENT

0.00

7884.98 0.00 7884.98



PAGE(Use separate

schedule(s) FOR LINE NUMBER:
for each (check only one)

numbered line)

DEBTS AND OBLIGATIONS

Excluding Loans

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State ZIP Code

Outstanding Balance Beginning This Period Transaction ID:

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

.1)  SUBTOTALS This Period This Page (optional)....................................................

.2)  TOTALS This Period (last page this line number only)............................................

.

.
3)  TOTAL OUTSTANDING LOANS from Schedule C (last page only).......................

4)  ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

FEC Schedule D ( )

9

10

8 / 60

COUNTRY FIRST POLITICAL ACTION COMMITTEE

A.

56622.64

56622.64

0.00

56622.64

Image# 10990311802

Form 3XFE6AN026 (Revised 02/2003)

SCHEDULE D (FEC Form 3X)

X

SD9-01

SCOTT BROWN FOR US SENATE COMMITTEE

200 RESERVOIR ST STE 101

NEEDHAM MA 02494

LIST RENTAL

0.00

56622.64 0.00 56622.64



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

COUNTRY FIRST POLITICAL ACTION COMMITTEE

9 / 60

11a

13

11b

14

11c

15

12

16 17

5750.00

A.

Form 3X

Form 3X

Image# 10990311803

(Revised 02/2003)FE6AN026

X

SA11.3013543

MR. DURGA DAS AGRAWAL

2921 UNIVERSITY BLVD

HOUSTON TX 77005-3451

 

0 1             2 0             2 0 1 0

250.00

250.00

CONTRIBUTION

PIPING TECHNOLOGY AND PRO-
DUCTS INC EXECUTIVE

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.3011890

MR. FRED ARNOLD

579 COON CREEK LANE

DURANGO CO 81301-3116

 

0 1             0 5             2 0 1 0

500.00

500.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.3015986

MR. MICHAEL L. ASHNER

101 COVE NECK ROAD

OYSTER BAY NY 11771-1822

 

0 1             2 7             2 0 1 0

5000.00

5000.00

CONTRIBUTION

WINTHROP REALTY TRUST
CHAIRMAN & C.E.O.



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

COUNTRY FIRST POLITICAL ACTION COMMITTEE

10 / 60

11a

13

11b

14

11c

15

12

16 17

5200.00

A.

Form 3X

Form 3X

Image# 10990311804

(Revised 02/2003)FE6AN026

X

SA11.3015983

MRS. SUSAN M. ASHNER

101 COVE NECK ROAD

OYSTER BAY NY 11771-1822

 

0 1             2 7             2 0 1 0

5000.00

5000.00

CONTRIBUTION

EXETER CAPITAL
BOOKKEEPER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.3013641

MRS. SUSAN ATWELL

1622 VERRAZZANO DRIVE

WILMINGTON NC 28405-4224

 

0 1             2 0             2 0 1 0

100.00

300.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.3013642

MRS. SUSAN ATWELL

1622 VERRAZZANO DRIVE

WILMINGTON NC 28405-4224

 

0 1             2 0             2 0 1 0

100.00

300.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

COUNTRY FIRST POLITICAL ACTION COMMITTEE

11 / 60

11a

13

11b

14

11c

15

12

16 17

2350.00

A.

Form 3X

Form 3X

Image# 10990311805

(Revised 02/2003)FE6AN026

X

SA11.3013643

MRS. SUSAN ATWELL

1622 VERRAZZANO DRIVE

WILMINGTON NC 28405-4224

 

0 1             2 0             2 0 1 0

100.00

300.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.3019202

MR. LEE R. BAKER

3103 SW 37TH STREET

DES MOINES IA 50321-1331

 

0 1             2 8             2 0 1 0

2000.00

2000.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.3011839

MRS. SHERRY S. BARTHOLOW

5511 WATEKA DRIVE

DALLAS TX 75209-5515

 

0 1             0 5             2 0 1 0

250.00

250.00

CONTRIBUTION

SELF-EMPLOYED
SELF-EMPLOYED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

COUNTRY FIRST POLITICAL ACTION COMMITTEE

12 / 60

11a

13

11b

14

11c

15

12

16 17

5500.00

A.

Form 3X

Form 3X

Image# 10990311806

(Revised 02/2003)FE6AN026

X

SA11.3019341

MR. C. ERNEST BEANE

3250 36 1/2 AVENUE

ROCK ISLAND IL 61201-6448

 

0 1             2 8             2 0 1 0

250.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.3015985

MR. WILLIAM E. BLOOMFIELD, JR.

940 1ST STREET

MANHATTAN BEACH CA 90266-6604

 

0 1             2 7             2 0 1 0

5000.00

5000.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.3013991

PHIL BOSL

6226 NAPOLI COURT

LONG BEACH CA 90803-4800

 

0 1             2 0             2 0 1 0

250.00

250.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

COUNTRY FIRST POLITICAL ACTION COMMITTEE

13 / 60

11a

13

11b

14

11c

15

12

16 17

1000.00

A.

Form 3X

Form 3X

Image# 10990311807

(Revised 02/2003)FE6AN026

X

SA11.3015025

MICHAEL R. BOYCE

15200 SANTA FE DR.
SUITE 101

LENEXA KS 66219-9609

 

0 1             2 0             2 0 1 0

500.00

500.00

CONTRIBUTION

PQ CORP
CEO

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.3013529

MR. CLINTON BYBEE

6 E BASIN LEDGE

WEST LAKE HILLS TX 78746-2800

 

0 1             2 0             2 0 1 0

250.00

250.00

CONTRIBUTION

ARCH VENTURE CORPORATION
MANAGER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.3014065

WILLIAM BYRD

35 S. ROYAL FERN DR

THE WOODLANDS TX 77380-3409

 

0 1             2 0             2 0 1 0

250.00

250.00

CONTRIBUTION

RCP
ENGINEER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

COUNTRY FIRST POLITICAL ACTION COMMITTEE

14 / 60

11a

13

11b

14

11c

15

12

16 17

800.00

A.

Form 3X

Form 3X

Image# 10990311808

(Revised 02/2003)FE6AN026

X

SA11.3019537

MRS. KENDRA CARTER

P.O. BOX 925

DANBURY TX 77534-0925

 

0 1             2 8             2 0 1 0

250.00

250.00

CONTRIBUTION

INEOS U.S.A.
BUSINESS MANAGER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.3012781

DR. PRASANTA C. CHANDRA

1168 BARBARA DRIVE

CHERRYHILL NJ 08003-2723

 

0 1             2 0             2 0 1 0

250.00

250.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.3019203

MR. W. BOYD CHRISTENSEN

1024 OAK HILLS WAY

SALT LAKE CITY UT 84108-2024

 

0 1             2 8             2 0 1 0

300.00

300.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

COUNTRY FIRST POLITICAL ACTION COMMITTEE

15 / 60

11a

13

11b

14

11c

15

12

16 17

850.00

A.

Form 3X

Form 3X

Image# 10990311809

(Revised 02/2003)FE6AN026

X

SA11.3019555

MR. RICHARD F. COTTRELL

31301 PASEO NOGAL

SAN JUAN CAPO CA 92675-2248

 

0 1             2 8             2 0 1 0

500.00

500.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.3015223

BILL DAGLEY

353 LOCUST AVE

SAN RAFAEL CA 94901-2242

 

0 1             2 0             2 0 1 0

250.00

250.00

CONTRIBUTION

PRIVATE WEALTH PARTNERS
INVESTMENT MANAGEMENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.3015484

HERBERT DAVIS

2024 PUNGO RIDGE CT.

VIRGINIA BEACH VA 23457-1588

 

0 1             2 0             2 0 1 0

100.00

300.00

CONTRIBUTION

HBD BUILD INC
BUILDER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

COUNTRY FIRST POLITICAL ACTION COMMITTEE

16 / 60

11a

13

11b

14

11c

15

12

16 17

450.00

A.

Form 3X

Form 3X

Image# 10990311810

(Revised 02/2003)FE6AN026

X

SA11.3015485

HERBERT DAVIS

2024 PUNGO RIDGE CT.

VIRGINIA BEACH VA 23457-1588

 

0 1             2 0             2 0 1 0

100.00

300.00

CONTRIBUTION

HBD BUILD INC
BUILDER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.3015486

HERBERT DAVIS

2024 PUNGO RIDGE CT.

VIRGINIA BEACH VA 23457-1588

 

0 1             2 0             2 0 1 0

100.00

300.00

CONTRIBUTION

HBD BUILD INC
BUILDER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.3015210

DR. NEIL DEBUSE

1801 ALDRICH CT

NORTHFIELD MN 55057-3911

 

0 1             2 0             2 0 1 0

250.00

250.00

CONTRIBUTION

SELF-EMPLOYED
VETERINARIAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

COUNTRY FIRST POLITICAL ACTION COMMITTEE

17 / 60

11a

13

11b

14

11c

15

12

16 17

1000.00

A.

Form 3X

Form 3X

Image# 10990311811

(Revised 02/2003)FE6AN026

X

SA11.3011856

MS. NANCY DILL

90 PROSPECT HILL ROAD

BREWSTER NY 10509-2330

 

0 1             0 5             2 0 1 0

500.00

500.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.3012133

MR. ROBERT B. EGELSTON

P.O. BOX 2622

PASADENA CA 91102-2622

 

0 1             1 2             2 0 1 0

250.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.3013495

MR. KENN FAWN

20 RANCH CREEK WAY

MAGNOLIA TX 77354-6487

 

0 1             2 0             2 0 1 0

250.00

250.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

COUNTRY FIRST POLITICAL ACTION COMMITTEE

18 / 60

11a

13

11b

14

11c

15

12

16 17

1000.00

A.

Form 3X

Form 3X

Image# 10990311812

(Revised 02/2003)FE6AN026

X

SA11.3013611

DR. CHARLES FISHER

12538 PEBBLEPOINTE PASS

CARMEL IN 46033-9687

 

0 1             2 0             2 0 1 0

250.00

250.00

CONTRIBUTION

CARDIOME PHARMA CORP
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.3013651

MR. AUGUST R. GALLO

2473 JAY STREET

NEW ORLEANS LA 70122-4309

 

0 1             2 0             2 0 1 0

250.00

250.00

CONTRIBUTION

GALLO GROUP
CONTRACTOR

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.3011919

MR. ALVIN GITELMAN

1771 MISSION HILLS RD.

NORTHBROOK IL 60062-5720

 

0 1             0 5             2 0 1 0

500.00

500.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

COUNTRY FIRST POLITICAL ACTION COMMITTEE

19 / 60

11a

13

11b

14

11c

15

12

16 17

1500.00

A.

Form 3X

Form 3X

Image# 10990311813

(Revised 02/2003)FE6AN026

X

SA11.3014047

MR. MARK P. GODSEY

3701 S. ORANGE CIRCLE

BROKEN ARROW OK 74011-1103

 

0 1             2 0             2 0 1 0

250.00

250.00

CONTRIBUTION

EAGLE RIVER ENERGY CORP
PRESIDENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.3012157

MR. THOMAS GOEBEL

13315 BROOKPARK ROAD

BROOK PARK OH 44142-1822

 

0 1             1 2             2 0 1 0

1000.00

1000.00

CONTRIBUTION

SELF-EMPLOYED
SELF-EMPLOYED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.3014704

FRANK GRANARA

95 SHRINE RD

NORWELL MA 02061-2235

 

0 1             2 0             2 0 1 0

250.00

250.00

CONTRIBUTION

GIC
COMPANY PRESIDENT



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

COUNTRY FIRST POLITICAL ACTION COMMITTEE

20 / 60

11a

13

11b

14

11c

15

12

16 17

1250.00

A.

Form 3X

Form 3X

Image# 10990311814

(Revised 02/2003)FE6AN026

X

SA11.3019371

MRS. SYLVIA HAGENLOCKER

290 LONE PINE ROAD

BLOOMFIELD HILLS MI 48304-3543

 

0 1             2 8             2 0 1 0

500.00

500.00

CONTRIBUTION

HOMEMAKER
HOMEMAKER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.3019255

MRS. ANN C. HANNAH

4501 NORTH WHEELING AVENUE #12-I

MUNCIE IN 47304-1218

 

0 1             2 8             2 0 1 0

250.00

250.00

CONTRIBUTION

HOMEMAKER
HOMEMAKER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.3019536

MR. WAYNE HARPER

4925 GREENVILLE AVENUE
SUITE 710

DALLAS TX 75206-4015

 

0 1             2 8             2 0 1 0

500.00

500.00

CONTRIBUTION

SELF-EMPLOYED
OIL & GAS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

COUNTRY FIRST POLITICAL ACTION COMMITTEE

21 / 60

11a

13

11b

14

11c

15

12

16 17

1050.00

A.

Form 3X

Form 3X

Image# 10990311815

(Revised 02/2003)FE6AN026

X

SA11.3012785

MRS. DEBRA A. HOOVER

3497 ROUTE 981

SALTSBURG PA 15681-1491

 

0 1             2 0             2 0 1 0

300.00

300.00

CONTRIBUTION

HOOVERS STONE QUARRY
OFFICE MANAGER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.3012485

MR. THOMAS W. HOUSTON

P.O. BOX 606

LOS ALAMOS NM 87544-0606

 

0 1             1 5             2 0 1 0

250.00

250.00

CONTRIBUTION

LOS ALAMOS NATIONAL SECUR-
ITY ENGINEER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.3013644

MS. KATHY HOWERTON

P.O. BOX 1476

RANCHO SANTA FE CA 92067-1476

 

0 1             2 0             2 0 1 0

500.00

500.00

CONTRIBUTION

ARS NATIONAL SERVICES, IN-
C. EXECUTIVE



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

COUNTRY FIRST POLITICAL ACTION COMMITTEE

22 / 60

11a

13

11b

14

11c

15

12

16 17

2500.00

A.

Form 3X

Form 3X

Image# 10990311816

(Revised 02/2003)FE6AN026

X

SA11.3011961

MR. GENE HUGGS

4807 GILBERT DRIVE

SHREVEPORT LA 71106-1819

 

0 1             0 5             2 0 1 0

500.00

500.00

CONTRIBUTION

SELF-EMPLOYED
OIL & GAS LANDMAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.3013855

MR. KURT JAGGERS

2 BLUE OAKS CT.

PORTOLA VALLEY CA 94028-8075

 

0 1             2 0             2 0 1 0

1000.00

1000.00

CONTRIBUTION

TA ASSOCIATES
INVESTOR

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.3015171

MR. RICHARD H. JONES, SR.

12916 BAY PLANTATION DR

JACKSONVILLE FL 32223-0784

 

0 1             2 0             2 0 1 0

1000.00

1000.00

CONTRIBUTION

PEGASYSTEMS INC
EXECUTIVE



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

COUNTRY FIRST POLITICAL ACTION COMMITTEE

23 / 60

11a

13

11b

14

11c

15

12

16 17

3175.00

A.

Form 3X

Form 3X

Image# 10990311817

(Revised 02/2003)FE6AN026

X

SA11.3013639

MR. SCOTT KEPNER

449 WHISKEY HILL RD

WOODSIDE CA 94062-2535

 

0 1             2 0             2 0 1 0

250.00

250.00

CONTRIBUTION

VILLAGE PROPERTIES
FINANCE

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.3018877

MRS. NANCY W. KNOWLES

1206 HAWTHORN LANE

HINSDALE IL 60521-2955

 

0 1             2 8             2 0 1 0

2600.00

2600.00

CONTRIBUTION

KNOWLES ELECTRONICS
CHAIRMAN EMERITUS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.3012063

MRS. JANE J. LANCTOT

74 PIEDMONT STREET

SAN FRANCISCO CA 94117-4508

 

0 1             0 7             2 0 1 0

325.00

325.00

CONTRIBUTION

HOMEMAKER
HOMEMAKER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

COUNTRY FIRST POLITICAL ACTION COMMITTEE

24 / 60

11a

13

11b

14

11c

15

12

16 17

1400.00

A.

Form 3X

Form 3X

Image# 10990311818

(Revised 02/2003)FE6AN026

X

SA11.3012117

MR. JACK L. LARSEN

241 DEL MESA DRIVE

CARMEL CA 93923-7959

 

0 1             1 2             2 0 1 0

250.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.3019420

MR. JEFFREY A. LEGUM

10 STONE HOLLOW COURT

BALTIMORE MD 21208-1860

 

0 1             2 8             2 0 1 0

1000.00

1000.00

CONTRIBUTION

PARK CIRCLE INVESTMENTS
INVESTOR

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.3011874

MR. PHILLIP L. LEROUX

2546 CHATEAUGAY STREET

FT COVINGTON NY 12937-1807

 

0 1             0 5             2 0 1 0

150.00

300.00

CONTRIBUTION

LEROUX OIL COMPANY, INC.
CHIEF EXECUTIVE OFFICER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

COUNTRY FIRST POLITICAL ACTION COMMITTEE

25 / 60

11a

13

11b

14

11c

15

12

16 17

2150.00

A.

Form 3X

Form 3X

Image# 10990311819

(Revised 02/2003)FE6AN026

X

SA11.3013393

MR. PHILLIP L. LEROUX

2546 CHATEAUGAY STREET

FT COVINGTON NY 12937-1807

 

0 1             2 1             2 0 1 0

150.00

300.00

CONTRIBUTION

LEROUX OIL COMPANY, INC.
CHIEF EXECUTIVE OFFICER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.3011992

MR. HAROLD A. LOYACANO, JR.

180 RIVER DR

SLIDELL LA 70461-1910

 

0 1             0 6             2 0 1 0

1000.00

1000.00

CONTRIBUTION

ENVIRONMENTAL ENTERPRISES,
U.S.A. PRESIDENT/ C. E. O.

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.3013794

MR. SCOTT MACOMBER

25980 VINEDO LANE

LOS ALTOS HILLS CA 94022-4471

 

0 1             2 0             2 0 1 0

1000.00

1000.00

CONTRIBUTION

SELF-EMPLOYED
SELF-EMPLOYED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

COUNTRY FIRST POLITICAL ACTION COMMITTEE

26 / 60

11a

13

11b

14

11c

15

12

16 17

750.00

A.

Form 3X

Form 3X

Image# 10990311820

(Revised 02/2003)FE6AN026

X

SA11.3014319

LINDA MARZUCCO

3770 GOLDEN GATE BLVD W

NAPLES FL 34120-3043

 

0 1             2 0             2 0 1 0

250.00

250.00

CONTRIBUTION

MARZUCCO'S CONCRETE L.L.C.
BUSINESS OWNER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.3011838

MRS. ALEYNE MASSEY

4431 TYNE BLVD.

NASHVILLE TN 37215-4537

 

0 1             0 5             2 0 1 0

250.00

500.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.3017232

MRS. ALEYNE MASSEY

4431 TYNE BLVD.

NASHVILLE TN 37215-4537

 

0 1             2 9             2 0 1 0

250.00

500.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

COUNTRY FIRST POLITICAL ACTION COMMITTEE

27 / 60

11a

13

11b

14

11c

15

12

16 17

1500.00

A.

Form 3X

Form 3X

Image# 10990311821

(Revised 02/2003)FE6AN026

X

SA11.3015209

DR. BRUCE MCCLENDON

11830 FM 1960 WEST

HOUSTON TX 77065-3840

 

0 1             2 0             2 0 1 0

1000.00

1000.00

CONTRIBUTION

SELF-EMPLOYED
DOCTOR

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.3013917

MR. JACK MCCLURG

9225 S CEDAR HILL WAY

LONE TREE CO 80124-5403

 

0 1             2 0             2 0 1 0

250.00

250.00

CONTRIBUTION

HEALTHTRANS
EXECUTIVE

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.3015449

MARK MILLER

P.O. BOX 89-4476

MILILANI HI 96789

 

0 1             2 0             2 0 1 0

250.00

250.00

CONTRIBUTION

SELECT ENGINERING SERVICES
(SES) PROGRAM MANAGER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

COUNTRY FIRST POLITICAL ACTION COMMITTEE

28 / 60

11a

13

11b

14

11c

15

12

16 17

1400.00

A.

Form 3X

Form 3X

Image# 10990311822

(Revised 02/2003)FE6AN026

X

SA11.3016214

MR. JOHN W. MITCHELL

250 EAST 54TH STREET
APARTMENT 38D

NEW YORK NY 10022-4819

 

0 1             2 8             2 0 1 0

1000.00

1000.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.3012002

DR. JAMES S. MOLLENKAMP

1605 VIA ARRIBA

PALOS VERDES ESTAT CA 90274-1232

 

0 1             0 6             2 0 1 0

200.00

400.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.3012794

DR. JAMES S. MOLLENKAMP

1605 VIA ARRIBA

PALOS VERDES ESTAT CA 90274-1232

 

0 1             2 0             2 0 1 0

200.00

400.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

COUNTRY FIRST POLITICAL ACTION COMMITTEE

29 / 60

11a

13

11b

14

11c

15

12

16 17

1000.00

A.

Form 3X

Form 3X

Image# 10990311823

(Revised 02/2003)FE6AN026

X

SA11.3013648

MRS. JANEY MORSE

1575 W. DE METER DRIVE

FREEPORT IL 61032-6611

 

0 1             2 0             2 0 1 0

250.00

250.00

CONTRIBUTION

THE MORSE GROUP
ASST. TREASURER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.3014933

ROBERT MOSEDALE

200 STRATFRORD COURT

LANSDALE PA 19446-6372

 

0 1             2 0             2 0 1 0

500.00

500.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.3011950

MR. LOWELL T. MURRAY, JR.

1201 PACIFIC AVENUE
SUITE 1750

TACOMA WA 98402-4389

 

0 1             0 5             2 0 1 0

250.00

250.00

CONTRIBUTION

MURRAY PACIFIC CON.
CHAIRMAN OF BOARD



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

COUNTRY FIRST POLITICAL ACTION COMMITTEE

30 / 60

11a

13

11b

14

11c

15

12

16 17

750.00

A.

Form 3X

Form 3X

Image# 10990311824

(Revised 02/2003)FE6AN026

X

SA11.3014665

MR. BENJAMIN OSTRER

111 MAIN ST

CHESTER NY 10918-1326

 

0 1             2 0             2 0 1 0

250.00

250.00

CONTRIBUTION

OSTRER ROSENWASSER
ATTORNEY

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.3013979

DR. FERNANDO J. PEREZ

14 HIBERNIA ROAD

SAVANNAH GA 31411-1439

 

0 1             2 0             2 0 1 0

250.00

250.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.3013718

MRS. MAUREEN PETERSEN

6717 MORNING DEW DR

FORT WORTH TX 76132-1145

 

0 1             2 0             2 0 1 0

250.00

250.00

CONTRIBUTION

PROFESSION
OWNER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

COUNTRY FIRST POLITICAL ACTION COMMITTEE

31 / 60

11a

13

11b

14

11c

15

12

16 17

1050.00

A.

Form 3X

Form 3X

Image# 10990311825

(Revised 02/2003)FE6AN026

X

SA11.3011854

DR. DANIEL PHELPS

321 S. FANNIN AVENUE

TYLER TX 75702-7321

 

0 1             0 5             2 0 1 0

500.00

500.00

CONTRIBUTION

FOOT CLINIC OF EAST TEXAS
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.3011844

MR. HUGH W. REYNOLDS

117 E. DOVER STREET
UNIT 306

EASTON MD 21601-3033

 

0 1             0 5             2 0 1 0

300.00

300.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.3015016

DR. GEORGE ROSENBERG

BOX 9877

ST. THOMAS VI 00801-2877

 

0 1             2 0             2 0 1 0

250.00

250.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

COUNTRY FIRST POLITICAL ACTION COMMITTEE

32 / 60

11a

13

11b

14

11c

15

12

16 17

1000.00

A.

Form 3X

Form 3X

Image# 10990311826

(Revised 02/2003)FE6AN026

X

SA11.3018835

MR. DENNIS SCHIFFEL

3038 RED ARROW DRIVE

LAS VEGAS NV 89135-1624

 

0 1             2 8             2 0 1 0

500.00

500.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.3013936

WILLIAM SCHILLING

7 WILLOW WOOD

DALLAS TX 75205

 

0 1             2 0             2 0 1 0

250.00

250.00

CONTRIBUTION

SELF-EMPLOYED
CONSULTANT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.3014755

CHARLES THOMAS SCHWARTZ

6131 STEWART AVE

CINCINNATI OH 45227-1233

 

0 1             2 0             2 0 1 0

250.00

250.00

CONTRIBUTION

BMW STORE
CONSULTANT



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

COUNTRY FIRST POLITICAL ACTION COMMITTEE

33 / 60

11a

13

11b

14

11c

15

12

16 17

1000.00

A.

Form 3X

Form 3X

Image# 10990311827

(Revised 02/2003)FE6AN026

X

SA11.3014888

JOHN SEARIGHT

5830 UNIVERSITY AVE.

INDIANAPOLIS IN 46219

 

0 1             2 0             2 0 1 0

250.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.3013685

MR. JOHN H. SEITER

534 PALMETTO DRIVE

PASADENA CA 91105-1609

 

0 1             2 0             2 0 1 0

250.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.3013399

MR. SAMIR SHAFIE

212 TREMONT LANE

SARASOTA FL 34236-1729

 

0 1             2 1             2 0 1 0

500.00

500.00

CONTRIBUTION

SELF-EMPLOYED
CANCER SCIENTIST



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

COUNTRY FIRST POLITICAL ACTION COMMITTEE

34 / 60

11a

13

11b

14

11c

15

12

16 17

1900.00

A.

Form 3X

Form 3X

Image# 10990311828

(Revised 02/2003)FE6AN026

X

SA11.3011853

MS. RUTH SITES

HC 32 BOX 246

PETERSBURG WV 26847-9602

 

0 1             0 5             2 0 1 0

150.00

400.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.3012783

MS. RUTH SITES

HC 32 BOX 246

PETERSBURG WV 26847-9602

 

0 1             2 0             2 0 1 0

250.00

400.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.3012487

MR. JEFFREY L. SPONSELLER

7320 LOMA VISTA ROAD

VENTURA CA 93003-2534

 

0 1             1 5             2 0 1 0

1500.00

1500.00

CONTRIBUTION

M. & M. MANAGEMENT CO.,
INC. CORPORATE MANAGER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

COUNTRY FIRST POLITICAL ACTION COMMITTEE

35 / 60

11a

13

11b

14

11c

15

12

16 17

1750.00

A.

Form 3X

Form 3X

Image# 10990311829

(Revised 02/2003)FE6AN026

X

SA11.3019307

MS. ELIZABETH FAHRION STEELE

3000 GALLOWAY RIDGE
APARTMENT G207

PITTSBORO NC 27312-8669

 

0 1             2 8             2 0 1 0

1000.00

1000.00

CONTRIBUTION

HOMEMAKER
HOMEMAKER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.3011881

MR. JOHN STEPHAN

406 SCARBOROUGH LANE

MATTHEWS NC 28105-5594

 

0 1             0 5             2 0 1 0

250.00

250.00

CONTRIBUTION

COASTAL FEDERAL CREDIT UN-
ION BUSINESS/RESIDENTIAL MORTGAGE LOAN OFF

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.3011888

MR. JOSEPH SWIFT

204 LIBERTY COURT

NEWTOWN SQUARE PA 19073-1127

 

0 1             0 5             2 0 1 0

500.00

500.00

CONTRIBUTION

SCS ENERGY LLC
OWNER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

COUNTRY FIRST POLITICAL ACTION COMMITTEE

36 / 60

11a

13

11b

14

11c

15

12

16 17

1000.00

A.

Form 3X

Form 3X

Image# 10990311830

(Revised 02/2003)FE6AN026

X

SA11.3015515

MR. STEVE SYMMS

517 C. STREET NE

WASHINGTON DC 20002-5809

 

0 1             2 1             2 0 1 0

500.00

500.00

CONTRIBUTION

PARRY ROMANI DECONCINI
EXECUTIVE

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.3019556

MR. JAMES W. TAYLOR

6740 EPPING FOREST WAY N.
VILLA 101

JACKSONVILLE FL 32217-2687

 

0 1             2 8             2 0 1 0

250.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.3014209

PATRICK THORNTON

502 S. WESTGATE STREET

ADDISON IL 60101-4525

 

0 1             2 0             2 0 1 0

250.00

250.00

CONTRIBUTION

PAT MOONEY SAWS
BUSINESS OWNER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

COUNTRY FIRST POLITICAL ACTION COMMITTEE

37 / 60

11a

13

11b

14

11c

15

12

16 17

1500.00

A.

Form 3X

Form 3X

Image# 10990311831

(Revised 02/2003)FE6AN026

X

SA11.3015168

JACK TRIGG

75 MEADE LANE

CHERRY HILLS VILLA CO 80113-6030

 

0 1             2 0             2 0 1 0

250.00

250.00

CONTRIBUTION

WHEELER TRIGG O'DONNELL,
LLP ATTORNEY

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.3011843

MR. DONALD P. TUCKER

6406 W. HALBERT ROAD

BETHESDA MD 20817-5468

 

0 1             0 5             2 0 1 0

250.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.3013516

MR. JOE VARDELL

4040 RED BLUFF

PASADENA TX 77503-3634

 

0 1             2 0             2 0 1 0

1000.00

1000.00

CONTRIBUTION

JV INDUSTRIAL COMPANIES
MANAGER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

COUNTRY FIRST POLITICAL ACTION COMMITTEE

38 / 60

11a

13

11b

14

11c

15

12

16 17

1750.00

A.

Form 3X

Form 3X

Image# 10990311832

(Revised 02/2003)FE6AN026

X

SA11.3018834

MS. ALICE WHEATLEY

119 CORNERSTONE CIRCLE

FRANKLIN TN 37064-4763

 

0 1             2 8             2 0 1 0

1000.00

1000.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.3013640

MR. GARY K. WHEELOCK

P.O. BOX 1925

TARPON SPRINGS FL 34688-1925

 

0 1             2 0             2 0 1 0

250.00

250.00

CONTRIBUTION

SELF-EMPLOYED
BUSINESS OWNER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.3011903

DR. KENNETH WILLIS

1620 CHANDLER RD SE

HUNTSVILLE AL 35801-1488

 

0 1             0 5             2 0 1 0

500.00

500.00

CONTRIBUTION

ALABAMA PAIN CENTER
PHYSICIAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

COUNTRY FIRST POLITICAL ACTION COMMITTEE

39 / 60

11a

13

11b

14

11c

15

12

16 17

2250.00

A.

Form 3X

Form 3X

Image# 10990311833

(Revised 02/2003)FE6AN026

X

SA11.3014405

KENNETH WORLEY

2336 MEADOW GLEN DR.

LAVERNE CA 91750-1747

 

0 1             2 0             2 0 1 0

250.00

250.00

CONTRIBUTION

KEW ENTERPRISES,INC.
SELF EMPLOYED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.3015470

MR. WILLIAM L. YOUNG

10 ELIOT ROAD

LEXINGTON MA 02421-5610

 

0 1             2 0             2 0 1 0

1000.00

1000.00

CONTRIBUTION

MONITOR CLIPPER PARTNERS
L.L.C. PRIVATE EQUITY FUND PARTNER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

55525.00

C.

SA11.3019554

MS. LAVONNE ZIETLOW

2802 BERGAMOT PLACE

ONALASKA WI 54650-8322

 

0 1             2 8             2 0 1 0

1000.00

1000.00

CONTRIBUTION

HOMEMAKER
HOMEMAKER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

COUNTRY FIRST POLITICAL ACTION COMMITTEE

40 / 60

11a

13

11b

14

11c

15

12

16 17

7500.00

A.

Form 3X

Form 3X

Image# 10990311834

(Revised 02/2003)FE6AN026

X

SA11.3012093

REAL ESTATE ROUNDTABLE PAC

801 PENNSYLVANIA AVENUE
SUITE 720

WASHINGTON DC 20004-2686

 

0 1             0 8             2 0 1 0

5000.00

5000.00

CONTRIBUTION

C00033779

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

7500.00

B.

SA11.3012176

SOUTHERN COMPANY EMPLOYEES PAC

241 RALPH MCGILL BLVD. NE

ATLANTA GA 30308-3374

 

0 1             1 3             2 0 1 0

2500.00

2500.00

CONTRIBUTION

C00144774



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

41 / 60

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

COUNTRY FIRST POLITICAL ACTION COMMITTEE

1967.46

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10990311835

(Revised 02/2003)FE6AN026

X

SB1032
SOFIA AMAYA

PO BOX 16664

ARLINGTON VA 22215

 

0 1             2 9             2 0 1 0

238.48

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB1039

WHITNEY CLARK

PO BOX 16664

ARLINGTON VA 22215

 

0 1             1 5             2 0 1 0

864.49

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB1040

WHITNEY CLARK

PO BOX 16664

ARLINGTON VA 22215

 

0 1             2 9             2 0 1 0

864.49

PAYROLL



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

42 / 60

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

COUNTRY FIRST POLITICAL ACTION COMMITTEE

5631.29

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10990311836

(Revised 02/2003)FE6AN026

X

SB1003
AMBER JOHNSON

PO BOX 16664

ARLINGTON VA 22216

 

0 1             1 5             2 0 1 0

2492.27

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB1004

AMBER JOHNSON

PO BOX 16664

ARLINGTON VA 22216

 

0 1             2 9             2 0 1 0

2492.27

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB1031

SALVATORE PURPURA

PO BOX 16664

ARLINGTON VA 22215

 

0 1             2 9             2 0 1 0

646.75

PAYROLL



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

43 / 60

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

COUNTRY FIRST POLITICAL ACTION COMMITTEE

5250.57

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10990311837

(Revised 02/2003)FE6AN026

X

SB1015
DERBY H WATKINS

3232 WELLINGTON RD

ALEXANDRIA VA 22302

 

0 1             0 8             2 0 1 0

3000.00

FINANCE CONSULTING

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB1000

ADMINISTAFF

19001 CRESCENT SPRINGS DR

KINGWOOD TX 77339

 

0 1             1 5             2 0 1 0

1017.47

PAYROLL SVC-INSUR-TAXES

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB1001

ADMINISTAFF

19001 CRESCENT SPRINGS DR

KINGWOOD TX 77339

 

0 1             2 9             2 0 1 0

1233.10

PAYROLL SVC-INSUR-TAXES



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

44 / 60

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

COUNTRY FIRST POLITICAL ACTION COMMITTEE

5846.19

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10990311838

(Revised 02/2003)FE6AN026

X

SB1002
ALPHAGRAPHICS

1001 N FAIRFAX ST STE 100

ALEXANDRIA VA 22314

 

0 1             2 2             2 0 1 0

5145.97

PRINTING

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB1005

AMERICAN EXPRESS

PO BOX 1270

NEWARK NJ 07101

 

0 1             0 5             2 0 1 0

650.22

CREDIT CARD MERCHANT FEE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB1006

ARIZONA DEPARTMENT OF REVENUE

PO BOX 29085

PHOENIX AZ 85038

 

0 1             1 3             2 0 1 0

50.00

TAXES



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

45 / 60

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

COUNTRY FIRST POLITICAL ACTION COMMITTEE

3427.14

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10990311839

(Revised 02/2003)FE6AN026

X

SB1007
ARIZONA DEPARTMENT OF REVENUE

PO BOX 29085

PHOENIX AZ 85038

 

0 1             1 3             2 0 1 0

50.00

TAXES

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB1008

BB&T

300 SOUTH WASHINGTON ST

ALEXANDRIA VA 22314

 

0 1             2 2             2 0 1 0

66.93

BANK FEE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB1009

CAMPAIGN SOLUTIONS

118 N ST ASAPH ST

ALEXANDRIA VA 22314

 

0 1             1 9             2 0 1 0

3310.21

WEB SVC



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

46 / 60

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

COUNTRY FIRST POLITICAL ACTION COMMITTEE

9281.99

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10990311840

(Revised 02/2003)FE6AN026

X

SB1010
CAPLIN & DRYSDALE

ONE THOMAS CIR NW STE 1100

WASHINGTON DC 20005

 

0 1             1 8             2 0 1 0

9000.00

LEGAL CONSULTING

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB1011

CHAIN BRIDGE BANK

1445-A LAUGHLIN AVE

MCLEAN VA 22101

 

0 1             1 5             2 0 1 0

276.99

BANK FEE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB1012

CHAIN BRIDGE BANK

1445-A LAUGHLIN AVE

MCLEAN VA 22101

 

0 1             2 9             2 0 1 0

5.00

BANK FEE



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

47 / 60

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

COUNTRY FIRST POLITICAL ACTION COMMITTEE

6156.25

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10990311841

(Revised 02/2003)FE6AN026

X

SB1013
CMDI

7704 LEESBURG PKE

FALLS CHURCH VA 22043

 

0 1             1 9             2 0 1 0

5406.00

DATA ENTRY SVC/LIST MANAGEMENT SVC

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB1014

DAVIS MANAFORT INC

211 N UNION ST STE 250

ALEXANDRIA VA 22314

 

0 1             2 0             2 0 1 0

733.45

RENT

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB1016

EDONATION

118 NORTH ST ASAPH ST

ALEXANDRIA VA 22314

 

0 1             0 7             2 0 1 0

16.80

CREDIT CARD MERCHANT FEE



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

48 / 60

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

COUNTRY FIRST POLITICAL ACTION COMMITTEE

12871.26

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10990311842

(Revised 02/2003)FE6AN026

X

SB1017
EDONATION

118 NORTH ST ASAPH ST

ALEXANDRIA VA 22314

 

0 1             2 1             2 0 1 0

5130.76

CREDIT CARD MERCHANT FEE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB1018

EDONATION

118 NORTH ST ASAPH ST

ALEXANDRIA VA 22314

 

0 1             2 8             2 0 1 0

740.50

CREDIT CARD MERCHANT FEE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB1019

EUDY COMPANY

211 N UNION ST STE 200

ALEXANDRIA VA 22314

 

0 1             0 4             2 0 1 0

7000.00

FINANCE CONSULTING



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

49 / 60

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

COUNTRY FIRST POLITICAL ACTION COMMITTEE

9098.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10990311843

(Revised 02/2003)FE6AN026

X

SB1020
FGP CONSULTING LLC

901 KING ST STE 400

ALEXANDRIA VA 22314

 

0 1             2 0             2 0 1 0

7500.00

POLITICAL STRATEGY CONSULTING

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB1021

FINANCIAL AGENT

INTERNAL REVENUE SERVICES CTR

OGDEN UT 84201

 

0 1             1 3             2 0 1 0

598.00

TAXES

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB1022

HOON DESIGNS LLC

2800 SHIRLINGTON RD STE 920

ARLINGTON VA 22206

 

0 1             2 9             2 0 1 0

1000.00

PRINTING



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

50 / 60

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

COUNTRY FIRST POLITICAL ACTION COMMITTEE

17345.65

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10990311844

(Revised 02/2003)FE6AN026

X

SB1023
HUCKABY DAVIS LISKER

228 S WASHINGTON ST STE 115

ALEXANDRIA VA 22314

 

0 1             1 9             2 0 1 0

621.75

COMPLIANCE CONSULTING

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB1024

INTEGRAM

8421 HILLTOP RD

FAIRFAX VA 22031

 

0 1             0 8             2 0 1 0

15777.74

PRINTING/POSTAGE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB1025

INTERNAL REVENUE SERVICE

400 N EIGHTH ST

RICHMOND VA 23219

 

0 1             1 5             2 0 1 0

946.16

PAYROLL TAXES



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

51 / 60

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

COUNTRY FIRST POLITICAL ACTION COMMITTEE

2307.95

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10990311845

(Revised 02/2003)FE6AN026

X

SB1026
INTERNAL REVENUE SERVICE

400 N EIGHTH ST

RICHMOND VA 23219

 

0 1             2 9             2 0 1 0

1871.27

PAYROLL TAXES

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB1027

MD STATE DEPARTMENT OF TAXATION

301 W PRESTON ST

BALTIMORE MD 21201

 

0 1             1 5             2 0 1 0

218.34

PAYROLL TAXES

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB1028

MD STATE DEPARTMENT OF TAXATION

301 W PRESTON ST

BALTIMORE MD 21201

 

0 1             2 9             2 0 1 0

218.34

PAYROLL TAXES



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

52 / 60

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

COUNTRY FIRST POLITICAL ACTION COMMITTEE

15198.02

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10990311846

(Revised 02/2003)FE6AN026

X

SB1029
NOVA

7300 CHAPMAN HWY

KNOXVILLE TN 37920

 

0 1             0 5             2 0 1 0

1695.16

CREDIT CARD MERCHANT FEE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB1030

QUEST NETWORK INC

15780 CROCUS LN STE 101

MONTCLAIR VA 22026

 

0 1             2 2             2 0 1 0

500.00

COMPUTER SERVICES

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB1033

SOUTHWEST PUBLISHING

2600 NW TOPEKA BLVD

TOPEKA KS 66617

 

0 1             0 8             2 0 1 0

13002.86

PRINTING



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

53 / 60

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

COUNTRY FIRST POLITICAL ACTION COMMITTEE

43183.53

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10990311847

(Revised 02/2003)FE6AN026

X

SB1034
STRATEGIC FUNDRAISING

7591 9TH ST N

ST PAUL MN 55128

 

0 1             0 8             2 0 1 0

43100.20

FUNDRAISING PHONE CALLS

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB1035

VA TAX DEPARTMENT

PO BOX 1115

RICHMOND VA 23218

 

0 1             1 5             2 0 1 0

40.23

PAYROLL TAXES

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB1036

VA TAX DEPARTMENT

PO BOX 1115

RICHMOND VA 23218

 

0 1             2 9             2 0 1 0

43.10

PAYROLL TAXES



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

54 / 60

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

COUNTRY FIRST POLITICAL ACTION COMMITTEE

479.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10990311848

(Revised 02/2003)FE6AN026

X

SB1037
VIRGINIA DEPARTMENT OF TAXATION

PO BOX 1500

RICHMOND VA 23218

 

0 1             1 3             2 0 1 0

239.00

TAXES

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

138044.30

B.
SB1038

VIRGINIA DEPARTMENT OF TAXATION

PO BOX 1500

RICHMOND VA 23218

 

0 1             1 3             2 0 1 0

240.00

TAXES



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

55 / 60

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

COUNTRY FIRST POLITICAL ACTION COMMITTEE

10200.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10990311849

(Revised 02/2003)FE6AN026

X

SB1042
FRIENDS OF JOHN THUNE

PO BOX 841

SIOUX FALLS SD 57101

X

2010

0 1             1 9             2 0 1 0

5000.00

COMMITTEE CONTRIBUTION

JOHN THUNE

X

SD 00

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB1046

PORTMAN FOR SENATE

195 GREEN HILLS RD

CINCINNATI OH 45208

X

2010

0 1             2 9             2 0 1 0

2600.00

COMMITTEE CONTRIBUTION

ROBERT PORTMAN

X

OH 00

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB1044

RICHARD BURR COMMITTEE

PO BOX 5928

WINSTON-SALEM NC 27113

X

2010

0 1             1 9             2 0 1 0

2600.00

COMMITTEE CONTRIBUTION

RICHARD BURR

X

NC 00



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

56 / 60

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

COUNTRY FIRST POLITICAL ACTION COMMITTEE

22500.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10990311850

(Revised 02/2003)FE6AN026

X

SB1041
SCOTT BROWN FOR US SENATE COMMITTEE

200 RESERVOIR ST STE 101

NEEDHAM MA 02494

X

2010

0 1             0 4             2 0 1 0

5000.00

COMMITTEE CONTRIBUTION

SCOTT BROWN

X

MA 00

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB1045

WASINGER FOR CONGRESS

309 OAK ST

COTTONWOOD FALLS KS 66845

X

2010

0 1             1 9             2 0 1 0

2500.00

COMMITTEE CONTRIBUTION

ROBERT WASINGER

X

KS 01

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

32700.00

C.
SB1043

NRSC

425 SECOND ST NE

WASHINGTON DC 20002

 

0 1             1 9             2 0 1 0

15000.00

PARTY CONTRIBUTION

00



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

57 / 60

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

COUNTRY FIRST POLITICAL ACTION COMMITTEE

110.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10990311851

(Revised 02/2003)FE6AN026

X

SB1052
LARRY CATE

1668 CR 3071

MELVIN TX 76858

 

0 1             2 8             2 0 1 0

10.00

CONTRIBUTION REFUND

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB1047

ANN FENWICK

1001 WEST WIND CRT

BALTIMORE MD 21204

 

0 1             1 2             2 0 1 0

75.00

CONTRIBUTION REFUND

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB1053

MARIETTE KELLY

W8521 WHITE CROW RD

FT ATKNSON WI 53538

 

0 1             2 8             2 0 1 0

25.00

CONTRIBUTION REFUND



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

58 / 60

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

COUNTRY FIRST POLITICAL ACTION COMMITTEE

375.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10990311852

(Revised 02/2003)FE6AN026

X

SB1049
SEAN MARCHANT

2056 RT 9G

STAATSBURG NY 12580

 

0 1             2 1             2 0 1 0

25.00

CONTRIBUTION REFUND

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB1048

CARRIE RODGERS

234 FOREST TR

ARGYLE TX 76226

 

0 1             2 1             2 0 1 0

25.00

CONTRIBUTION REFUND

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB1051

CARL H SCHULTZ

1100 PENBRIDGE DR

LAKE FOREST IL 60045

 

0 1             2 5             2 0 1 0

325.00

CONTRIBUTION REFUND



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

59 / 60

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

COUNTRY FIRST POLITICAL ACTION COMMITTEE

455.00

940.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10990311853

(Revised 02/2003)FE6AN026

X

SB1050
RAY N TAYLOR

102 WOODCLIFF CIR

SIGNAL MOUNTAIN TN 37377

 

0 1             2 2             2 0 1 0

455.00

CONTRIBUTION REFUND



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

60 / 60

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

COUNTRY FIRST POLITICAL ACTION COMMITTEE

5000.00

5000.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10990311854

(Revised 02/2003)FE6AN026

X

SB1055
MIKE DEWINE FOR OHIO

2587 CONLEY RD

CEDARVILLE OH 45314

X

2010

0 1             1 9             2 0 1 0

5000.00

NON-FEDERAL CONTRIBUTION


